Background. The purpose of this study was to quantify the prevalence of cancer patients utilizing social support services while undergoing treatment and to identify patient and clinical factors associated with utilization of such services. Methods. This was a cross-sectional study. Surveys were distributed to three cancer clinics at 11 locations in the greater Kansas City metropolitan area in 2010. Study inclusion criteria included being at least 18 years old and undergoing treatment for cancer at the time of survey completion. Results. A total of 465 oncology patients completed surveys. Two-thirds (67.5%, n = 314) were undergoing treatment for cancer and were included in the final analysis. More than half (63.7%, n = 198) were female, and the average age was 58.9 ± 13.3 years. More than one-third (37.4%, n = 117) reported using cancer-related social support services. Additionally, 22% (n = 69) reported not using support services but were interested in learning more about those services. Patients had increased odds of having used support services if they were female (OR = 2.67; 95% CI = 1.47, 4.82), were younger adults, or had stage I-III (OR = 2.67; 95% CI 1.32, 5.26) or stage IV cancer (OR = 2.3; 95% CI 1.14, 4.75) compared to those who did not know their cancer stage. Conclusions. More than one-third of patients reported using social support services. A substantial portion of participants reported not using support services but were interested in learning more about those services. Increasing social support service utilization might be especially important to explore for men, those who do not know their cancer stage, and older adults. KS J Med 2014; 7(4):139-148. 
Introduction
In the United States, approximately 1.6 million new cancers are diagnosed annually, and cancer remains the second mostcommon cause of death after heart disease. 1 Cancer and its treatment can lead to physical disability, psychological distress, and increased healthcare needs. 2 People diagnosed with cancer experience many physical, family, emotional, practical, and spiritual needs during the acute treatment and chronic management of their cancer. 3 Services and programs have been developed to address these needs. Patients consider these services as part of high quality cancer care and expect cancer therapy providers to address their supportive care needs. 4 Social support services are an important factor contributing to decreased distress and improved psychosocial adjustment among cancer patients at all stages of the disease trajectory. 5 Social support services can be defined as services or programs that help a person with cancer and their families cope with cancer, from pre-diagnosis through treatment and cure, or death and bereavement. 6 Bey proposed to incorporate supportive care as part of the continuous care for cancer patients. 7 These services can be provided through social workers or nonprofit agencies.
The prevalence of utilizing supportive services varied greatly from one study to another. 4 One study estimated that 8.2% of active cancer patients utilized one or more support services offered by a social worker during the previous 12 months. 8 Another study reported that 15% to 25% of cancer patients used cancer-related social support services throughout the trajectory of their disease. 9 Due to the great variability of supportive services utilization and diversity of methods used in different studies, limited research has explored factors associated with under-utilization of such social support services. 4 Two studies suggested that younger cancer patients (compared to older) may be more inclined to utilize social support services. 8, 10 However, it is unclear whether other factors (e.g., cancer stage) may be associated with utilization of cancersupport services. Identifying these factors may help clinicians and social workers target vulnerable populations who could benefit from cancer-related social supportive services.
The purpose of this study was to determine the prevalence of social support service usage among adult cancer patients who were undergoing cancer therapy. Additionally, this study sought to identify significant factors associated with support services utilization.
Methods
Participants. This was a cross-sectional study of cancer patients who attended one of three different oncology outpatient clinics at 11 locations in the Kansas City metropolitan area in 2010. The three clinics included Kansas City Cancer Center with seven locations, the University of Kansas Cancer Center with three locations, and the University of Kansas Radiation Oncology Clinic with one location. The inclusion criteria were: being at least 18 years old, undergoing treatment for cancer (chemotherapy, radiation therapy, or both) at the time of survey completion, able to speak English, and able to give informed consent.
Instrument. The primary method of data collection was a two-page survey with 13 multiple-choice questions. Survey questions included patients' demographic information (age, gender), cancer stage (stage I-III, stage IV, and unknown stage), and whether they were undergoing treatment for cancer currently and if so, the type of treatment (chemotherapy, radiation, or both). The survey included an item regarding whether the respondent was using one or more social support services. If patients were not using a service, they were asked to discontinue the survey. For respondents who were utilizing one or more support services, additional multiple-choice questions with open-ended, write-in options included: the specific services utilized (e.g., counseling, support groups, transportation, wellness programs, financial assistance), specific nonprofit agencies that provide the services, service used most often, reasons for using support services (e.g., personal preference, availability, saves money), source of information about the service (e.g., doctor, nurse, social worker), whether the service improved coping ability, the importance of services (rated on 1-10 scale), type of support provided (e.g., emotional, spiritual, physical), whether the respondent discussed support services with the doctor and/or nurse, and their opinions of whether every cancer clinic should offer information about services to patients.
The primary outcome measure in this study was utilization of one or more social support services. There were four possible responses to the primary outcome: (1) "Yes, I use one or more social support services," (2) "No, I do not use support services but I WOULD be interested in learning more about them," (3) "No, I do not use support services, and I would NOT be interested in learning more about them," and (4) "Unsure". Response options (2), (3), and (4) were categorized as "does not use a support service," and (1) was coded as "uses at least one support service." Additionally, if the respondent checked any of the 19 listed support services or responded to an openended question regarding their use of the support services, the respondent was coded as "uses at least one support service".
Variables associated with support service utilization included gender (male vs female), age (continuous variable), cancer stage (stage I-III, stage IV, and did not know cancer stage) 11 , time since original diagnosis (< 3 months, 3 months to 1 year, and ≥ 1 year), type of treatment received (chemotherapy, radiation, or both), and location of treatment. The location of treatment was used to determine if difference in service utilization occurred by site, but it also served as a proxy for the presence of a full-time social worker. Two clinic locations employed full-time social workers, whereas the third relied on nurses to provide information.
Procedures. Surveys were distributed to three different cancer clinics, both academic and non-academic, at 11 locations in the greater Kansas City metropolitan area. Surveys were completed voluntarily. The specific distribution method at each clinic varied according to the policies of the respective clinical location. Generally, surveys were placed on waiting room tables, completed by patients while waiting in the exam room, or solicited for completion by a single investigator who spent about six days in the waiting rooms at high-volume cancer clinics. Completion of the survey was considered informed consent for the study. This study was approved by the Human Subjects Committee at the University of Kansas Medical Center and the Institutional Review Boards at each clinic.
Statistical analysis. All analyses were conducted using SAS software for Windows (version 9.3, Cary, North Carolina). Descriptive statistics were presented as frequencies and proportions for categorical variables, and means and standard deviations were presented for continuous variables. A Chi-square analysis was conducted to identify the association of demographic variables with the reported support-service utilization. Analysis of variance (ANOVA) was conducted to identify whether there was age differences among three different support service utilization groups. Logistic regression analysis was conducted to identify factors associated with support service utilization (dichotomous variable, utilized one or more support services vs did not utilize support service). The possible predictors included: gender, age, and cancer stage, time since the original diagnosis, type of treatment, and location of receiving treatment. Odds ratios (ORs) with 95% confidence intervals (CIs) were reported. To obtain a meaningful interpretation of the odds ratio for age, 5-year increments were used.
The initial selection of potentially significant predictors was conducted using simple logistic regression with the sole factor included in the model. The significance level was set as 0.10. With the potentially significant predictors identified, a multiple logistic regression analysis was conducted to identify the final significant predictors. The interaction terms were included in the initial logistic regression model. If the interaction terms were not significant, they were removed from the logistic regression model and only the main effect was included in the final model. The
Hosmer-Lemeshow goodness-of-fit test assessed how well the logistic regression model fit the data. The significance level for the multiple logistic regression analysis was set as 0.05. All tests were two-sided.
Results
Among the 465 respondents who completed the survey, 314 were undergoing cancer treatment and included in the final analysis. Table 1 presents demographic information about these participants. The average age of respondents was 58.9 ± 13.3 years. Almost two-thirds (63.7%, n = 198) of the respondents were female, 58.2% reported being 41 to 65 years, and 68.4% reported having stage I-III or IV cancer (n = 210). Additionally, 44.5% (n = 138) of respondents reported having cancer for more than one year since the original diagnosis, and most patients (72.2%) were undergoing chemotherapy. A slim majority of patients (51.8%) were treated at Kansas City Cancer Center. More than one-third of respondents (37.4%, n = 117) reported using one or more social support services while undergoing treatment for cancer, yet a slightly larger proportion (40.3%, n = 126) reported not using a support service and reported they were not interested in learning more about the services.
Chi-square analysis was conducted to determine the association between support service utilization status and potential associated factors. Since only one participant reported "unsure" about social support utilization, that category was excluded from the Chi-square analysis. 
The results of the logistic regression analysis are presented in Table 3 . The three factors identified in the Chi-square analysis, gender, age, and cancer stage, remained significantly associated with support service utilization. No interaction term was significant (p = 0.34 for age and gender interaction, p = 0.38 for age and cancer stage interaction, p = 0.80 for gender and cancer stage interaction). Women had increased odds (OR = 2.67; 95% CI 1.47, 4.82, p < 0.01) of utilizing support services compared to men. For every five-year increase in age, there was a 13% decreased odds of support service utilization (p < 0.01). Finally, compared to respondents who did not know their cancer disease stage, those with stage I-III (OR = 2.67; 95% CI 1.32, 5.26) or stage IV (OR = 2.30; 95% CI 1.14, 4.75) had increased odds of utilizing support services (p = 0.03 for the overall cancer stage effect). The Hosmer-Lemeshow goodness-of-fit test yielded a value of 11.51 (p = 0.17), which indicated a good fit of the logistic model for the data.
Discussion
In this study, more than one-third (37.4%) of cancer patients reported using one or more social service. Women were more likely to utilize social support services compared to men. Younger patients were more likely to utilize support services while This difference may be attributable to multiple factors, including different definitions of social support services, 6, 7 differences in the types of social support services (e.g., psychological, physical, spiritual) that were eligible to be included in the study, 4 and availability of social support services for cancer patients in different regions and different types of cancer. 4 Additionally, our study suggested there was a small but significant proportion (22%) of cancer patients who reported interest in learning more about available social support services, suggesting that study participants were unaware of available services. As such, cancer clinics might need to re-evaluate their method of informing patients about available services.
This study identified factors associated with social support utilization during cancer treatment including younger, female, and knowing one's cancer stage. Few studies had evaluated the prevalence of support services utilization during treatment. 2, 3, 12, 13 Our results were similar to these studies as patients tended to have higher needs if they were younger, female, or had cancer that was not in remission.
Cancer stage was a significant factor for utilization of support services. Patients with advanced pathological cancer stages have higher patient care and support needs in the acute treatment phase than patients with less advanced cancer.
14 In this study, stage IV cancer patients had lower odds of social support services utilization compared to stage I-III cancer patients. This unexpected finding may be explained by the selfreporting mechanism of supportive service utilization. Additional research is warranted to explore why a significant subset (32%) of cancer patients did not know their cancer stage, even when given multiple choice options. More importantly, lack of knowledge regarding disease stage may be a proxy indicator of lower health literacy and/or lack of self-efficacy following a cancer diagnosis. These patients may have a higher degree of fatalism, and fail to see any benefit of social support utilization. Healthcare providers should make sure all patients, but especially those with possible lower selfefficacy, are aware of cancer social support services and the specific types of support provided.
The current study found that time since cancer diagnosis was not a significant predictor for support service utilization. However, previous studies suggested that patients are more likely to utilize services during the initial time period after diagnosis due to emotional distress, psychological distress, and level of unmet needs. 2, 10, 14 Patients might need to be assessed regularly throughout treatment and thereafter to evaluate unmet needs that could be alleviated through support services. Research that would track the dynamic utilization of support services by cancer patients over time could elucidate nuances regarding the timing of service needs and utilization.
In contrast to similar studies, treatment type (chemotherapy, radiation, or both) was not associated with utilization. Previous research suggested that compared to no treatment, those undergoing chemotherapy are more likely to have unmet needs. 15, 16 In our study, patients who received neoadjuvant/adjuvant treatment were not compared to those who received surgery or did not undergo any form of treatment. In addition, some patients undergoing chemotherapy may report unmet needs even if they utilized social support services. Thus, our outcome may not be completely comparable with the presence of unmet needs.
Finally, there was no difference in service utilization by treatment location, suggesting that the treatment sites were similar in this regard. The presence of a fulltime social worker did not increase the social support utilization by cancer patients. This lack of difference may be attributed to the various locations' relatively equal time allocation by the nurse/social worker dedicated to disseminating support service information. No previous studies had investigated the utilization of support services by social worker presence in the clinic. Future research could identify the barriers to using social support services even when the social workers are present in the clinic.
Limitations. The study data were selfreported and subject to reporting bias. The methods of survey distribution were inconsistent across clinic location and dependent upon each clinic's policies. The survey did not include self-reported demographic questions. For instance, the instrument did not include race, ethnicity, educational level, income, health insurance status, type of cancer, or current length of the treatment. Additionally, the instrument did not assess patients' treatment frequency, overall duration, or cancer type. These variables would be important to identify associations with utilization of cancerrelated support services. Finally, the instrument did not collect clinical outcome data such as survival, quality of life improvement, and decreased psychological morbidity. Therefore, the results of this study should be considered hypothesis generating. Research is needed to evaluate the medical benefit of social support services and to elucidate which characteristics of patients who do not utilize social support services but may have unmet needs. Finally, the definition of "social support services" was broad. Different types and stages of cancer patients have expressed different needs. 4 Even the same type of cancer patients will express different needs. 17, 18 Cawley et al. 18 listed information seeking as the unmet need for breast cancer patients, whereas Girgis et al. 17 listed information seeking, disease specific needs, and psychological and psychosocial needs. As expected, the needs for mixed types of cancer patients will vary greatly by cancer type and stage.
Conclusions
More than one-third of cancer patients reported using social support services while undergoing cancer treatment. Women and younger patients reported a higher prevalence of cancer-related support service utilization, as did those with stage I-IV cancer (compared to those who did not know their cancer stage). More than half of cancer patients utilized or were interested in learning more about social support services. Therefore, cancer clinics must be prepared to provide information about the availability and the specific types of services provided to cancer patients as an integral component of quality cancer care. Future research is needed to understand the potential unmet needs of all sub-populations, especially men, older adults, and patients who do not know their cancer stage to increase the quality of life of patients following a diagnosis of cancer.
